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THE DIVISION OF HEALTH OF MISSOUR!
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m et}

43810

16 1350  STANDARD CERTIFICATE OF DEATH State Fite No...
'BIRTH NO. REG. DIST. NO. _b_lL___ PRIMARY REG. DIST. m.(p_lﬂ__ Regirtrar's No. qq
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved, If lnstl!.m.‘on residencs before
. COUNT'Y . STATE . COUNT unission),
. _. . .Shannon * Mo, ° " Shannon’,,7%
. b. CITY u.louhkh oofpunl.- litnita, wtite RURAL und give ¢, EENGTH OF ¢. CITY (If ouwslde corporata limits, write RURAL and give township}
OR township)| STAY (in this place) d
Town  Eminence 7 yrs TOWN Eminence
d. FULL NAME OF (If not in hospital or inatitutios, give street address or location) d. STREET (I? rural, give location)
HOSPITAL OR ADDRESS
. INSTITUTION .
3 NAME OF "~ ™. (Fint) b. (Middie) v. (Last) 4 DATE  (Month) (Day)  (Yem)
{ Twpe or Print) - Danny Dean Nichols DEATH Dec 1-50
5, SEX 6. COLOR OR RACE | 7. MARRIEg. NF‘YSECEBR(EIEEI') 8. BATE OF BIRTH 9."':?5"(111 yun a:" U:.ﬂ 1 YEAR ; R u ks,
on
M o W e 0™ |Jan 19-1938 & {4 ["TO18Y |

10a. USUAL OCCUPATION ((tive kind of work

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Stats or forslgs sountry) 12. CITIZEN QF WHAT
; ; Y

lne for {n), (b}, and (c)

*This doez not mean
the mode of dying, such
az heart faflure, asthenia,
ede, Jt means the dis-
eade, infury, or complica-
tion which caused death,

dnmd mnﬁohr king life, pren if retired) Lo &
fice Cler Eminerice,*Mo. (J
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C J Nichods Birdie Strain none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
{Yes, 06, or qoknown) | (I ye, give war or dates of servics) NO.
no . Mrs C J Nichols Eminence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Rrv%gm
1. DISEASE OR CONDITION L
veroply snocsamre | ‘DirECTLY LEADING TODEATHY ) (IR AL WETIORR W AGE ] NNt E

ANTECEDENT CAUSES

Morbid conditlons, if any, giring DUE TO (D) M——?—Q— L Bb" E. A CTORE_Q_M:S

rite {0 the abore cause (a) tating
the underiying couse lost.

. DUE TO {©

Zezba‘?

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related €0 the disease or condition cousing death.

7

19. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
V. ves [ o [
21a. ACCIDENT Brecifz) 210, PLACE OF INJURY (s lnexsboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) T GTATEY)
. 11 atrest, o va’

HOMICIDE ACCIDE M T WoobL | EMNERNCE SHANNON Mo

2. TIME Moot Dan (Tean [ 2ie, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? HT &Y
INJURY 75(_ v Vg6 9 30 | WHILEAT[ HOTWHILE FALLING L\MB WHILE WoRKING-

2, I hereby certify that I atlended the deceased from }I L , 1880 1o i)QC \ , 1080 that T last sato the deceased

alive ML.

1989, and that death occurred at 2 300D m

., Jrom the couses and on the date staled above.

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Ba/l.GNA {Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED
0 0 -, .
*“’“‘ Bk:: ] EE;;4-~¢*tC¢. rz Jo
2a, BURIAL\&:REMA 24b. DATE >~ 24%. NA\!E OF CEMETERY OR CREMATORY ' | 24d4. LOCATION (Olty, town, or coonty) ‘(Btate)

TIO%‘I.!erthtﬂuuﬁm

Dec 4-1950

Bminence, Mo. - "'

L3

DATE REC'D BY LOCAL
REG.

{ A1~

%7

RtISTRAR S SIGHM@

25 FUNERAL DIRECTOR'S S16NATURE ‘ADDRESS o

Duncan Funeral Home Mt View, Mo

T (Licensed Emlnlmcrn “Statermest on Reverse Side)




| . RECEIVED
DEC 13 1950
DISTRICT !EALTH OFFICE No.6

Te MO, .

STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF Dy e e

....... : e Student Embalmer Mo,

working under my persona! supervision.

Student cecevenneas P reossvenannuss . Signed.... M_
Student Embalms
Licensed Embglmer No
P. Q. Addres 7 -..7/

EMBALMER in his OWN HANDWRITING. (Failure to comply with

A N SR,

Note: The above MUST BE SIGNED BY THE LICENS
the above conatitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.



